Re.:ipient Committee D ORIGINAL Type or print in ink.  Detesamp ALEBRNIA e
SR o 460

Campaign Statement L

Cover Page CITY
(Government Code Sections 84200-84216.5)

Statement covers period Date of election i g licable: 1 i
a1/01/ (Month, Da § )JUL A O . Page of
from 1/01/2012 N it 2 2.: For Official Use Only
A,
SEE INSTRUCTIONS ON REVERSE through __06/30/2012 11/02/2010  ,.f filgre .,
g Ugary 4 pIT 2
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statemiént——.__
———
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee k] Semi-annual Statement [] Special Odd-Year Report
Recall Controlled ST ;
25‘0 Complete Part 5) O p ) ] Termln.atzon Statement . [] Supplemental Preelection
(O Sponsore: (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) P
[ General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
i . I.D. NUMBER
3. Committee Information Treasurer(s)
1309846
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Righeimer for City Council 2010 Lysa Ray
MAILING ADDRESS
603 E Alton Avenue Suite H
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2973 Harbor Blvd #641 Santa Ana, CA 92705 714-540-2295
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa, CA 92626 949-939-2447
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

949-313-50782

4. Verification

I have used all reasonable diligence in preparing and reviewing this statementand t
under penalty of perjury undeit/h'e laws of the State of California that the foregoing is

[N

tached schedules is true and complete. | certify

i
|

Executed on B

L cf: [ &
NN Y//3.

i
Date & Officer of Sponsor

Executed on

Date s Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By e
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Type or print in ink, COVER PAGE-PARTZ2

Recipient Committee CALIFORNIA
Campaign Statement FORM- 46 0
Cover Page —Part 2
Page _2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
James Righeimer
CFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG.ORLETTER JURISDICTION [l SUPPORT
City Council Member [ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
3050 Capri Im Costa Mesa, CA 92626 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ ~o
COMMITIEE ADDRESS STRECTADDRESS (NO PO, 50X NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
. [1 opPOSE
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
'] suPPORT
[ oPrPosE
COMMITTEE NAME 1.D. NUMBER E
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[_] oPPQSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves [J no ] supPPORT
[} oPPOSE
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
GITY STATE ZIF COBE AREA CODE/PHONE Attach continuation sheets if necessary

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Siate of California



Campaign Disclosure Statement

Type or print in ink

SUMMARY PAGE

Amounts may be rounded

Statement covers period

Summary Page to whole dollars. CALIFORNIA A 63 ()
from 01/01/2012 fORM : ,
through 06/30/2012 Page > of 11
SEE INSTRUGTIONS ON REVERSE roug
NAME OF FILER 1.D. NUMBER
Righeimer for City Council 2010 1309846
. . . ColumnA ColumnB Calendar Year Summary for Candidates
ontrib \i . -
c utions Received RO e S EDULES) EeApaiMay Running in Both the State Primary and
General Elections
1. Monetary Contributions ...c..vcccoriccceee e Schedule A, Line 3§ 100.00 $ 100.00
_ 171 through 6/30 711 1o Date
2. Loans Received ...ovcvecieeeeeeeeeeen Schedule B, Line 3 -9,000.00 21.008.27
3. SUBTOTAL CASH CONTRIBUTIONS w.ooooooooeeoove. AddLines1+2 $ ~8,500.00 3 21,108.27 20- Contributions
Received $ $
4. Nonmonetary Contributions ..........ceeeveevceesveiiencvenns Schedule C, Ling 3 500.00 500.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED woevivvcreiiieicccnee Addiines3+4 § -8,400.00 S 21,608.27 Made $ 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o Schedule E, Line 4 § 14,717.25 3 14,717.25 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ocoeeeeeeereereaeee e Add Lines6+7 % 14,717.25 $ 14,717.25 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......coeoieeeieicennnnn Schedule F, Line 3 -12,007.00 0,00 Date of Election Total to Date
10. Nonmenetary AdjUSIMENnt ..oooeooeocoeeeeeceeevseeren Schedule C, Line 3 500.00 500.00 (mm/dd/yy)
1. TOTALEXPENDITURES MADE ... AddLinesg+9+10 $ 3,210.25 $ 15,217.25 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance .........ccccc....... Previous Summary Page, Line 16 § 25,219.79 To calculate Column B, add
13. Cash ReCeiDS oot Golumn A, Line 2 abave -8,900.00 amounts in .Column Atothe
14. Miscell | h ) 0.00 corresponding amotmts *Amounts in this section may be different from amounts
. Miscellansous Increases 10 Cash .ieeviicoce i Schedule |, Line 4 : fromﬂCo!Sumn B of ymt,r last | reported in Column B.
. feporl. some amounis In
14,717.25
15. Cash Payments .........ccoviicvsiecieeeceee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Ling 15 § 1,602.54 figures that should be

if this is a termination statement, Line 16 must be zero.

subfracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

the first report being filed
oo for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........ccccovioveviiiieeeeee

19. Qutstanding Debts .......ooovee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

www.neltfile,.com

3 21.008.27

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A Type or print in ink. SCHENULE A

ibuti i Amounts may be rounded : _ .
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
from 01l/01/2012 FORN :

through _06/30/2012 Page __ 4 _ of il

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Righeimer for ity Council 2019 1309846

T CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLN

CATE ) (IF COMMITTEE, ALSG ENTER LD, NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TCDATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS;)

01/23/2012 [Bric Schroeder ZIIND Senior Vice President 100.00 100.00
Ccom
283 Knox Street DOTH Hoffman Insurance

ﬁista Mesa, CA 92627 LIPTY
’ [Fsce

]IND

ClcoMm
CIOTH
OPTY
0sce

CJIND
Clcom
[JoTH
IPTY
sce

JIND
Cicom

[JOTH
OPTY
rscc

JiND
CJcom
CJoTH
pPTY
Oscc

SUBTOTALS

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. g‘lgn;’“gi‘-'if_’l{a‘  Commit
100.00 —Recipient Commiitee
(Include all Schedule A SUBLOLAIS.) - oot oo $ (other thar PTY o SCC)
$ 0.00 OTH - Cther (e.g., business entity)
PTY — Political Party
SCC — Smaill Contributor Commitiee

2. Amount received this period — uniternized monetary contributions of less than $100 wr oo

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ 160.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfife.com



Schedule B ~Part 1

Type or print in ink.

SCHEDULEB-FPART 1

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or pald by another parfy also must be reported on Schedule

[** If required.

ﬂ

www.netfile.com

Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars. '
Loans Received from 01/01 /2012 FORM
2
"SEE INSTRUCTIONS ON REVERSE through __06/30/2012 Page > of 11
NAME OF FILER 1.D. NUMBER
Righeimer for City Council 2010 1309846
{a) (b) {c) (d} {e} [i] (@
IF AN NTER
FULL NAME, STREET ADDRESS AND ZIP CODE AN INDIVIDUAL, E OUTSTANDING AMOUNT | amounrpap | OUTSTANDING | yTEREST ORIGINAL GUMULATIVE
OCGUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER 17 SELF.ZMPLOYED. ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | orosE OF THIS PAID THIS AMOUNTOF | CONTRIEUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
LMC Management Group, LLC K] PAID CALENDAR YEAR
4040 MacArthur St 250 §,900.00 3,500.00 03 23,400.00
L 3 -9,000.00 .
Newport Beach, Ca 92660 [] FORGIVEN RATE PER ELECTION**
12,400.00 0.00 0.00 6.00 12/03/2008 G1a 16,308.27
$ % [ [ GOS8 5,299.00
t9 N [ com Eore OPTY [Oscc DATE DUE DATE INCURRED
LMC Management Group, LLC [ PAID CALENDAR YEAR
4040 MacArthur St 250 g.oo 1.200-00 0% 1.200.00 -5,000.00
s % $
RATE
Newport Beach, Ca 92560 ] FORGIVEN PER ELECTION **
GLao 16,308.27
1,z00.00 $ L.0o 3 0-08 $ ©-00 1 13/03/2008 e 5,299.00
TD IND [Jcom [EOTH [ PTY [Iscc DATE DUE DATE INCURRED
ILMC Management Group, LLC K] PAID CALENDAR YEAR
2040 MacArthur St 250 s 100.00 s 0.00 0% 100.00 s ~5,000.00
Newport Beach, Ca 92660 ] FORGIVEN RATE PER ELECTION™*
. 1g0.00 s g.oc ; 0.0¢ R 0.00 02/10/2010 eala} 16,308.27
tO D [ com oTH [ pTy [ secC DATE DUE DATE INCURRED
SUBTOTALS $ -0.00 % 3, 000.00 % 4,700.00 § 0.
{Enter{e}on
Schedule B Summary Schedule E, Line 3)
1. Loans 1eceived this PEHOM ..o ettt ee et e e e et e tare e e e e eesenees $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . . . IND — Individual
2. Loans paid or Forgiven this PEIHOU ... ..o oo ettt ee e e e eersareas 5 9,000.00 COM—Recipient Commitiee
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.0., business entity)
PTY —Puolitical Party
. . . . SCC —Small Contributor Committee
3. Net change this period. (Subtract Line 2 from LiNg 1.) .o NET § ~3,000.00
{May be a negative number}

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEB - PART 1

Type or print in ink.
Schedule B ~Part 1 Amounts may be rounded Statement covers period

CALIFORNIA
Loans Received to whole dollars. i
from 91/01/2012 FORM -
06/30/2012 6 11
SEE INSTRUCTIONS ON REVERSE through 730/ Page of
NAME OF FILER 1.D. NUMBER
Righeimer for City Council 2010 1309846
fa) {b) © d G ] {al
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amountrap | OUTSTANDING | \nreRpsT ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
L OF LENDER I SELEEMPLOYED. ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | clhge ortns | PAID THIS AMOUNTOF  |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) PERIOD PERIGD THIS PERIOD * PERICD PERIOD LOAN TO DATE
LMC Management Group, LLC [ PAID CALENDAR YEAR
4040 MacArthur St 250 s 0-00 |, 16.308.27 0% 4 g 308271 0 _s,e00.00
Newport Beach, Ca 92660 [] FORGIVEN RATE PER ELECTION™
16,308,27 0.00 . . =10 16,308.27
s P $ v-00 5 0-%¢ | n2/03/2011 cop 5,299.00
TOmwp com ®otH [Oeiy []sce DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ 0% 4 3 $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fOmwo OQcom Kot [Opiy [Jsce DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ 9% 5 3 $
{] FORGIEN RATE PER ELECTION**
$ $ $ 3 $
TD iND [Jcom [JOTH [JPTY [1ScCC DATEDUE ) DATE INCURRED
SUBTOTALS % 0.00 $ c.o0 § 16,308.27 § 0.00 3 "u‘i%&
HE 3Hik
(Enter(e)gn
Schedule B Summary SchedileE, Line 3)
1. Loans received this PEIHIOU ... ..ottt ee et e e v e e e s et $ o-60
{Total Column (b) plus unitemized loans of less than $100.) : tContributor Codes
IND — Individual
2. Loans paid or fOrgiven this PEIOU ....... .o et e et et ettt 5 %,000.00 COM — Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party ) PTY — Political Party
. . . , SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.} ..o NET § ~9,000.00
{May be a negative number}

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

l *Ampunts forgiven or paid by another parly also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

** I required.

www.netfile.com



Schedule C Type or print in ink.

SCHEDULEC

Nonmonetary Contributions Received A whor ot Statement covers period CALIFORNIA 460
from 01/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 26/30/2012 Page T of. 11
NAME OF FILER 1.0 NUMBER
Righeimer for City Council 2010 1309846
FUL et STRECTAODRESS D |conTeuToR | ol NN ENE . | oescmprovor | mvouvn | CMMEIVET | e conon
RECEIVED = 2 CODE OF CONTRIBUTOR " SELFEMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
NAME OF BUSINESS) {JAN 1 - DEC 31}
02/02/2012[Probolsky Research TiC [IND Bill Forgiven 500.00 500.00
rjcom
23276 South Pointe Dr., Suite 206 X]0TH
Laguna Hills, Ca 92653 DFTY
[Jsce
[JIND
1com
JomH
PTY
sce
[JIND
Jcom
[JOTH
OpPTY
scc
JIND
[Jcom
[JOTH
OPTY
jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 500.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmanetary contributions. IND — Individual
(Include all Schedule C SUBTOTAIS.) ..ot et e e e 3 500.00 COM - Recipient Committee
{other than PTY ar SCC)
2. Amount received this period — unitemized nonmonetary contributions of less thatt $100 ..o $ 9.00 OTH — Other (e.g., business enfity)
PTY — Political Party
3. Total nonmonetary contributions received this period. SCC — Stnall Contributor Commiittee
(Add Lines 1 and 2. Enter here and an the Summary Page, Column A, Lines 4 and 10) e ... TOTAL $ 500.90

www. netfile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

chedule E Type or print in ink. Statement covers period '
SoheduleE Amownts meay b rounded ené covers p CALIFORNA A & ()
aymen age to whole dollars. from 01/01/2012 - FORM
06/30/2012 8 11
SEE INSTRUCTIONS ON REVERSE through _2€/20/ Page of
NAME OF FILER 1.D. NUMBER
Righeimer for City Council 2010 130984c
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  contribufion {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL . or cable aifime and production costs
FIL  candidate fiting/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  {fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporiing/epposing others (explain)* POS postage, delivery and messenger services TSF  transier between commitfees of the same candidate/sponsor
LEG  legal defense PRO  professionat services (legal, accounting) VOT voter registration
UT  campaign [iterature and mailings PRT print ads WEB information technology costs (internet, e-mai)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Almpolnt Inc. FND 2,000.00
1020 12th Street, #401
Sacramento, CA 95814
Chase Card TRC Airfare for sister City 3,820.00
PO _EOX 15519
Wilmington, DE 19850
Inland Group TRC Sigter City travel & accomodations 6,187.00
3501 Jamboree Rd. Socuth Tower Suite 506
Newport Beach, Ca 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 12,107.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBLOLAIS.) oottt ettt 3 14,707.25
2. Unitemized payments made this period of UNJEr $100 .............roreeueurreremmnioeeeeeeeeeocs oo oo ee oo eeoeeeeeees oo $ i0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmMN (€).) .-ovvvovvveveoooooeooooooooooo $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ...o.ocovveeeenn, TOTAL $ 14,717.25

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

| QALlFORNIA 460

of 11

NAME OF FILER

Righeimer for City Council 2010

Statement covers period
from 01/01/2012 FORM
through 06/30/2012 Page 3
1.D. NUMBER
1309846

CODES: I one of the following codes accurately describes the

CMP
CNS
CciB
CVC
FIL
FND
IND
LEG
T

campaign paraphernalia/misc.
campaign consultants

contribution {explain nonmonetary)*
civic donations

candidate filing/baliot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense
campaign literature and mailings

MER
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services {legal, accounting)

print ads

RAD
RFD
SAL
i=
TRC
RS
TSF
VaT
WEB

radio airiime and production costs
returmed contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Sexrvices Corp
603 E Alton Ave #H
Santa Ana, CR 92705 PRO 440.25
Lysa Ray Campaliqn Services Corp
&03 E Alton Ave #H FRO 760.00
Santa Ana, Ca 92705
Probolsky Research LLC
23276 South Pointe Dr., Suite 206 EOT, 800.00
Laguna Hills, Ca %2653
vor
Probolsky Research LLC
500.00
23276 South Pointe Dr,, Sulte 206 POL
Laguna Hills, Ca 52653
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,600.25

www.hetfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



Schedule E

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type orprintin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F

from

through 06/30/2012

Statement covers period

CA_II.:Igg;l\-IIA 4 6 0

Page 19 of _11

01/01/2012

NAME OF FILER

Righeimer for

City Council 2010

[.0_NUMBER
1305846

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc.

CNS campaign consultants

CTB  contribution {(explain nonmonetary)*
CVC  civic donations

MBR
MIG
QFC
PET

member communicafions

meefings and appesarances

office expenses
pefitfon circulating

FiL  candidate fifing/ballot fees
FND fundraising events

IND  independent expenditure supporfing/opposing others (explain)*

[EG legal defense

PHO phone banks

POL  polling and survey research
POS postage, delivery and messenger services
PRO  professional services (legal, accounting)

RAD
RFD
SAL
TEL

radio airiime and production costs
refumed contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meails
TRS stafffspouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

T campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
{a) (k) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMCUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANGCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Probolsky Research LLC POL 9200.00 0.00 900.00 0.00
23296 South Pointe Dr., Suite 206
Laguna Hills, Ca 92653
Probolsky Research LLC POL 1,0090.00 -500.00 500.00 5.00
23276 South Pointe Dr., Suite 205
Laguna Hills, Ca 92653
Chase Card TRC Airfare for Sister 3,520.00 0.00 3,820.00 0.00
City
PQ BOX 15915
Wilmington, DE L9850
* Payments that are contributions or independent expenditures must also be
cumonarized on Schodule D i P SUBTOTALS $ 5.820.00 -500.00 % 5,320.00% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotais for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $7100.) ..o oioeeeeeeeeeeeeeeee, INCURRED TOTALS $ =500.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) cooo.oooooeevevereeee PAID TOTALS $ 11.507.00
3. Net change this period. (Subftract Line 2 from Line 1. Enter the difference here and
on the Summiary Page, COlUMM A, LINE 9.} .. oottt et e e e e e e ee e et e+ oo e ee e e NET $ ~12,007.00
May be a negative number

www.netfile.com

FPPC Form 4660 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT)

Schedule F

Type or print in ink.

. . Amounts may be rounded i
(Continuation Sheet) oy wholeydoliars. Statement covers period .CAIl_:[gganNIA 46 0
Accrued Expenses (Unpaid Bills) from 01/01/2012

through___ 06/30/2012 Page_ 11 of_11
NAME OF FILER 1.0. NUMBER
Righeimer for City Council 2010
1309846

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR  member communications RAD radio airtime and production ¢osis

CNS campaign consultants MTG meetings and appearances RFD  retumed contiibutions

CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  petifion circulating TEL t.w. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone hanks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

BD  independent expenditure supporting/apposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between commiliees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT  voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

{a) () {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F CONMITTEE, ALSO ENTER LD. NUMBER) DESCRIFTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIGD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Inland Group TRC Sister City 6,187.00 0.00 6,187.00 0.00
travel & accomodations
3501 Jamboree Rd. South Tower Suite 606
Newport Beach Ca 952660
SUBTOTALS $ €.187.00 § G.00% 6,187.00% 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
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